The first two slides were longitudinal sections of the entire uterus of a stillborn child at term. The uterus was anteflexed, the angle formed between body and cervix being somewhat less than a right angle. The portio vaginalis was considerably less than half the length of the cervix, had the usual papillary appearance, and was covered with stratified epithelium, which extended up the canal for about 3 mm.; above this the cervical canal, about 12'5 mm. in length, showed on the slide as a slit from which passed off at right angles, or obliquely, well-marked glands, about a dozen in each wall. The glands were shallow just above the stratified epithelium, but towards the middle of the cervix, and at its upper part, they penetrated deeply and were coiled, or branched, or racemose. The longest of the glands were over 1 mm. in length with ducts just visible to the naked eye. They were lined with columnar epithelium. The photographs rendered any further description unnecessary ( fig. 1 ). They demonstrated structures which were as truly glands as those met with in the adult.
After stating that there were no glands to be found in the cervix of the faetus at term, Mr. Glendining added that " he had examined a number of cervices of children at term, and had never encountered glands beneath the squamous epithelium." (The italics were Dr. Spencer's.) Whether this meant that Mr. Glendining had confused the portio vaginalis with the cervix, or did not know that the stratified epithelium only extended a short distance up the cervical canal, or what bearing it had on the question at issue, the speaker did not know, but as a reason for stating that there were no glands in the cervix it was entirely inconclusive.
Dr. Spencer was fortunate in being supported in his statement by Professor Bayer, of Strassburg, who had written by far the most important work known to the speaker on the anatomy of the uterus at different ages. Professor Bayer said that in the cervix of the newborn child widely branched glands were always present ("in der Cervix sind stets weitverzweigte Drtisen zu konstatiren ") 1; he also gave numerous illustrations of the glands, both at birth and for nearly every year up to puberty.
Dr. Spencer took this opportunity of showing a section of cervical glands from a newborn child in which the epithelium was several layers thick ( fig. 2 ). This was not due to obliquity of the section, but to the gradual proliferation of the epithelium from the surface down to the recesses of the glands. Dr. Spencer first called attention to this condition at a meeting of the Obstetrical Society thirteen years ago,2 as possibly the origin of some rare benign polypi in adults in which the glandular epithelium was similarly many-layered, but lacked the wild irregular proliferation of malignant disease. Professor Bayer (loc. cit.) stated that this proliferation of the epithelium sometimes in the newborn child formed a vacuolated syncytium-like mass.
Dr. DRUMMOND ROBINSON said that he had been surprised to hear it stated that the cervix of the newborn child could not secrete because it contained no glands, for two reasons:
(1) He had always been under the imnpression that the cervix of the newborn child did contain glands.
(2) Even if there were no definite glands, it did not follow that there was no secretion. The vagina of the adult contained no glands, and yet the vagina produced a secretion in considerable quantity.
He proceeded to show on the epidiascope sections from a sixthmonth and a seventh-month faetus. Structures were seen in the lining of the cervical canal which had the appearance of glands, and he presumed that they were such.
Mr. GIJENDINING said that he still continued to deny the presence of glands in the cervix of a foetus at. term. The idea that glands existed I" Allgemeine Geburtshulfe," 1908, i, p. 92, and pl. xi. at that period arose, he believed, from failure to understand the method of development of the cervical canal, so that evident and complicated folds were readily mistaken for glands, but were in reality transitory folds.
He showed a section of a foetal cervix in the sixth to seventh month of gestation, in which the folds were simple and as well developed as in the cases shown by Drs. Robinson and Spencer. Next were shown sections of a cervix of a foetus at term, in which the sections were in some cases cut longitudinally and in other cases transversely. Some of these had been mounted and examined serially. The result showed an eminently complicated plicating of the cervical canal, to which it seemed almost absurd to deny the title of " glands "; and yet it would be seen that these apparent " glands " of one section, when traced through further sections, were found to spread out upon a widening surface of the canal lining. In other places such was the abundance of folding that a strikingly papillomatous condition of the internal surface resulted. He next showed the cervix of a child aged 2 in which the complicated foldings (the normal condition of the cervix at term) had in a large measure disappeared, and were replaced by crypts with a definite opening upon a plane surface, and which showed in their deeper parts small buds, the early stages of ramification.
The review of the preparations of the cervix at these three stages of evolution alone demonstrated, he thought, that glands did not exist in the cervix at term, but if accessory evidence were necessary it would be found in the staining reactions to muci-carmine, which were in brief the following:-In the foetus (1) at the sixth month there was no definite selection of carmine on the part of the cells; (2) at term the reaction was indefinite; (3) at two years the crypts and their small buds stained a bright pink colour, while the surface epithelium was less brightly stained.
Lastly, the explanation of the divergence of opinion obviously lay in the failure to recognize the method by which the canals of the body became of larger lumen by proliferation and downgrowth of the surface epithelium, and the consequent irregular infolding of the surface that resulted, and which, when once the natural size had been attained, all subsided and left the normal natural lumen. The same process was to be seen in operation in the bladder and vagina of certain sections shown. In the cervix this proliferation happened to occur at about term.
DISCUSSION.
The PRESIDENT said that he had always taught that there were glands in the foetal cervix, and certainly, in Klein's and Noble Smith's splendid " Atlas of Histology," published as far back as 1880, these glands were described. He did not think that Mr. Glendining had satisfactorily proved that glands were not present.
Dr. HERBERT SPENCER, in reply, said that Mr. Glendining's demonstration on the screen of early fcetuses, faetal bladders, transverse sections through the uterine cavity and sections of epithelium of the lower part of the cervix, had no bearing at all on the question in dispute, which was whether glands did or did not exist in the cervix of faetuses at term. The speaker said they did exist and showed them, and was supported by the high authority of Professor Bayer. Mr. Glendining had not shown a single section of the whole of the cervix at term, but stated that they did not exist-but that they were-folds, not glands. Everyone knew that the glands were developed by infolding of the epithelium, and most gyneecologists knew that folds of the vagina, portio, cervix and corpus existed in the newborn child, and were obliterated as the child grew. He (the speaker) had called attention to these folds, and had illustrated them. He had also directed attention at the same time to Friedlijnder's observations on the cervical folds.1 If Mr. Glendining would cut longitudinal sections of the whole uterus through the middle of the organ where normally no transverse folds existed, he would find the glands still present. He proposed that the Pathology Committee should express an opinion as to whether the coiled and branched structures he had shown were glands or not.
Ovarian Teratoma. By J. E. GEMMELL, M.B. THE specimen consists of the ovary, tube and part of a cyst containing broad ligament from the right side, the ovary definitely separated from all other structures. The larger of the cysts in the broad ligament, emptied.before removal from the abdomen, contained 6 pints of strawcoloured fluid, alkaline in reaction, specific gravity 1022, copious albumin, no sugar, no mucin, no pseudo-mucin. This points to simple cedema, and absence of a lining of the cyst cavity confirmed this.
The pedicle of the specimen, which was removed in one piece, measured 34 in. in length and 1 in. thick, and included the uterine end of the Fallopian tube and the round ligament. It was very
